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 4 000 Initial Comments  4 000

A COVID-19 Focused Infection Control and 

Relicensing Survey was conducted by the Office 

of Health Care Assurance (OHCA) on June 25, 

2020. The facility was found to be in compliance 

with Title 11, Chapter 94.1 rules and regulations.

Total residents: 28

 

Office of Health Care Assurance

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

06/26/20Electronically Signed

If continuation sheet  1 of 16899STATE FORM C8FC11


